regarding EAI use from 3 prior years (2014)(2015)(2016)(2017). Districts were offered completion of survey via phone, fax, or email. The survey averaged 3-4 minutes to complete via phone. Funding through Blue Cross Blue Shield of Michigan Foundation. RESULTS: 377/538 (70%) districts completed the survey. Prior to Michigan Public Act 187, 197/364 (54.1%) districts did not have written policies in place regarding EAI use. Of 103 schools with written policy, 36% were for training staff. Majority of schools (80.6%) secured funding to cover EAI cost, with increase in coverage over time. Most schools reported 0-2 total incidents of EAI use, with incidence increasing over 3 years (21% increase). 54/131 (34.4%) of EAI incidents occurred in high schools. Suspected cause of incident was 50/131 (38.2%) food allergy (FA), 37/131 (28.2%) stings; FA incidents increased 13% from 2014-2017. School owned EAI used for 94/159 (59%) incidents, >80% for students. CONCLUSIONS: Data collection on EAI use in public schools in Michigan is leading to policy changes and legislation to improve incident tracking, access to medication and education around allergic reactions.
NIAID/NIH, Bethesda, MD. RATIONALE: The 2017 Addendum Guidelines for the Prevention of Peanut Allergy (''Guidelines'') recommend assessment of peanut allergy risk for infants 4-6 months old before early introduction of peanutcontaining foods. As pediatricians are the first line of health care for infants, our objectives were to assess Guideline awareness, barriers, and implementation among U.S. pediatricians. METHODS: Invitations for a cross-sectional, online survey were emailed to a random sample of pediatricians from a sampling frame of 44,578 nonretired, U.S. pediatricians in general practice. From the 6,625 invitation emails that were successfully delivered, 369 pediatricians responded. The survey assessed awareness, implementation, and barriers of the Addendum Guidelines among pediatricians. Descriptive statistics were calculated for each outcome. RESULTS: Of survey respondents, 92% (95% CI: 89-95) were aware of the Guidelines. Among those aware of the Guidelines, 28% (95% CI: 23-33) were using all Guidelines, 62% (95% CI: 56-67) were using parts, and 11% (95% CI: 8-14) were not using the Guidelines. Barriers among those using all or parts included parental concerns about allergic reactions (41%), understanding the Guidelines (35%), lack of clinic time (30%), novelty of the Guidelines (29%), and conducting an in-office feeding of peanut (28%). Of pediatricians not using the Guidelines, 67% reported insufficient knowledge of the Guidelines. CONCLUSIONS: Less than one-third of U.S. pediatricians are currently fully implementing Guidelines. Since implementation of the Guidelines has the potential to reduce peanut allergy incidence on a national level, it is imperative to improve Guideline adherence and develop interventions to alleviate barriers to implementation. Texas Children's Hospital, Houston, TX. RATIONALE: The Pediatric QOL Inventory TM (PedsQL) survey measures health-related QOL in children with acute and chronic health conditions. The aim of this study was to determine the QOL for pediatric patients with an evaluation of food allergy associated disease 1 and 2 years after their initial clinic visit, which included education about rescue medications and food allergy action plans. METHODS: The PedsQL survey was given to patients ages 2 -18 years referred for food allergies, eczema, eosinophilic esophagitis and/or allergic rhinitis seen for initial consultation in the Texas Children's Hospital Allergy/Immunology Clinic from October 2014-September 2015. Surveys were distributed at 1 and 2 year follow up visits until September 2017. The measured outcomes of the survey administration included follow up visit compared to initial scores in physical, social, emotional & school functioning domains. Higher scores correlate with better QOL. RESULTS: PedsQL surveys were initially administered to 207 patients with food-associated disease. The overall initial PedsQL mean score for patients was 77.8/100. At one year follow up, the mean score increased to 84.7/100 (n582). At the two year follow up, the overall mean scores decreased to 81.6/100 (n572). The physical, social, and emotional functioning scores improved 6.5, 7.1, and 5.4 points, respectively, at the first follow up visit while the school functioning score decreased 5.4 points. At the two year follow up visit, the school domain score increased 7.2 points from baseline. CONCLUSIONS: QOL PedsQL survey scores improved in patients with food allergy associated disease one and two years after initial allergy/ immunology clinic evaluation.
